The aim of the study was to investigate the relationship between disgust propensity, fear of contamination, and fear of contagion and also to determine the mediating role of fear of contagion in this regard. Methods This is a correlation study. Study population were students of Shahed University of Tehran. The sample consisted of 391 students who were selected by convenience sampling method and completed looming contamination scale, disgust propensity and sensitivity scale and Padua scale . Data analyzed by SPSS 22 software. The correlation, hierarchical regression based on Baron and Kenny's method (1987), and Sobel's Test were used for analysis. Results results showed that disgust propensity, fear of contagion (β=0.35, P<0.001), and fear of contamination (β=0.41, P<0.001) are correlated. The relationship between fear of contagion and fear of contamination was also significant (β=0.41, P<0.001). Regression analysis demonstrated that fear of contagion mediates the relationship between disgust propensity and fear of contamination (β=0.26, P<0.001), which is also confirmed by Sobel's test (Z=6.36, P<0.001). Conclusion The fear of contagion is a mediator in the relationship between disgust propensity and fear of contamination. As a result, it seems that this structure is important in explaining the fear of contamination. Therefore if fear of contagion is considered in the evaluation and treatment of fear of contamination, The treartment effectiveness will be increased.
Introduction
ear of contamination is a dominant characteristic in Obsessive-Compulsive Disorder (OCD), especially in the contamination-OCD (C-OCD) [1] . The C-OCD is one of the F most common OCD around the world [1] and also in Iran [2] . Recent research showed that individuals with C-OCD are more prone to experiencing disgust, and when faced with disgusting situations, they experience more disgust compared to others [3] [4] [5] . On the other hand, recent studies on disgust treatment revealed that this emotion is more resistant to habituation compared to fear and anxiety [6] [7] [8] [9] [10] . The fear of contagion has Iranian Journal of PSYCHIATRY AND CLINICAL PSYCHOLOGY been attributed to this resistance by some researchers [11] [12] . It is said that people with disgust propensity believe in the contagion law; the law that Rozin and Fallon [13] have presented in the form of sympathetic magic beliefs. These beliefs refer to evaluations related to disgust that are based on the two thought processes of "contagion law" and "similarity law." According to the contagion law, once the objects come in contact they transfer some of their characteristics to each other, and therefore, affect each other in this way. This effect persists even after the physical contact is terminated [14] .
Rozin et al. [14] found that most people tend to evaluate the potential of contamination of objects based on sympathetic magic beliefs. Sympathetic magic beliefs are stronger and more common in people with OCD because these people tend to stick to their thoughts, especially the disturbing obsessive-compulsive thoughts more than others [15] . Furthermore, Riskind [11] referred to a kind of cognitive vulnerability in anxiety disorders too, which appears in C-OCD in a way that these individuals perceive contamination as stimuli that spread close to themselves or stimuli with an increasing threat value [16] . These individuals overestimate the likelihood of spreading the contamination of contaminated object and transmitting it to neutral objects; in a way these people with C-OCD are said to have a looming vulnerability to contamination [17] .
Although the fear of contagion associated with disgust and fear of contamination is of great interest and researchers have introduced it as a causative and mediating mechanism in this regard [18] , no study has examined its role yet. In this scenario, the objectives of this research are twofold: 1. To study the relationships between disgust propensity, fear of contagion, and fear of contamination; and 2. to examine the mediating role of fear of contagion in the relationship between disgust propensity and fear of contamination.
Method
The study sample included 391 students (285 female) from Shahed University of Tehran who were selected via available sampling. They completed the Looming Contamination Scale (LCS), the Padua Inventory (Contamination subscale), and the Disgust Propensity and Sensitivity Scale-Revised (DPSS-R). The average age of the participants was 21 (SD=4.02). Data were analyzed using SPSS 22 software. The Pearson correlation and the hierarchical regression in accordance with the Baron and Kenny [19] method and the Sobel Test were used.
Results
The results of the regression test revealed that there is a relationship between disgust propensity and fear of contagion (β=0.35, P<0.001). Moreover, a meaningful relationship was observed between fear of contagion and fear of contamination (β=0.41, P<0.001). In this research, the Baron and Kenny method [19] was used to study the mediating role of fear of contagion. The results of the regression analyses (Table 1) showed that the four conditions of Baron and Kenny [19] are met, and the fear of contagion plays a mediating role in the relationship between disgust propensity and fear of contamination.
The reasons are as follows: 1. There is a significant relationship between disgust propensity and fear of contamination (β=0.0.41, P<0.001); 2. There is a significant relationship between disgust propensity and fear of contagion (β=0.35, P<0.001); 3. After controlling the effect of disgust propensity, there is a significant relationship between fear of contagion and fear of contamination (β=0.41, P<0.001); and 4. After controlling the fear of contagion, the relationship between disgust propensity and fear of contamination decreased from 0.41 to 0.26 (more than 0.1). The Sobel Test also demonstrated that the amount of change is significant (Z=6.36, P<0.001). Therefore, it can be said that the fear 
Discussion
The first aim was to study the relationships between fear of contagion, fear of contamination, and disgust propensity. The results indicated that there was a significant relationship between disgust propensity, fear of contagion (r=0.35) and fear of contamination (r=0.41). Also, there was a discernible relationship between fear of contagion and fear of contamination (r=0.51). These results are consistent with Olatunji et al. [3] , Broadrick [4] , Riskind et al. [16] , and Tolin et al. [17] .
It is said that disgust act as an adaptive and protective system against diseases [20] . This emotion mostly protects a person against diseases and leads to a person's avoidance of contaminated stimuli [21] . This avoidance makes it easier to understand the relationship between disgust and the fear of contamination. The findings of this research also revealed that the individuals with disgust propensity were more concerned and afraid about contamination. Furthermore, according to McKay [15] , it seems that those who are more afraid of contagion tend to suspect that an object may be contaminated more than others due to this belief; as a result, they become worried about being contaminated by contact with this object.
Another goal of this study was to examine the mediating role of fear of contagion in the relationship between disgust propensity and fear of contamination ( Figure 1 ). As predicted, the findings of this research supported the mediating role of this construct. This finding suggested the importance of fear of contagion in explaining the fear of contamination. The results were in line with previous studies [18] as the results showed that the individuals with disgust propensity believed more in the fear of contagion. According to Riskind et al. [16] , this belief works similar to the danger schema, which makes a person sensitive to the signs of contamination and danger, and causes anxiety [11] .
In summary, the fear of contagion is a mediating variable in the relationship between disgust propensity and fear of contamination. Our findings suggested that even though disgust propensity is an important component of fear of contamination, a person with no fear of contagion experiences less fear of contamination. Consequently, it appears that this construct is important in explaining the fear of contamination. Finally, it is noteworthy to mention that a treatment will be more effective if it considers fear of contagion when evaluating and treating fear of contamination.
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